Aims and objectives: To generate a theoretical explanation of nurse-to-nurse mentoring in the clinical setting.
| INTRODUCTION
Mentoring is widely accepted in professional settings as a way to facilitate the acquisition of work-related knowledge, develop leaders and support those transitioning to new roles (Chen, Watson, & Hilton, 2016) . Additionally, the nursing literature views mentoring as a supportive relationship that promotes job satisfaction and retention (Prevesto, 2001) . Publications focusing on mentoring are abundant in the nursing literature; however, mentoring is a phenomenon that has yet to be fully conceptualised (Chen et al., 2016) . Mentoring is a concept that warrants explanations and predictions within the context of nursing practice. This article reports the findings of a classical grounded theory (CGT) study that contributes to conceptualisation of mentoring in nursing and resulted in the emergence of a mentoring theory (Hale, 2015) . Although Glaser (1998) recommends avoiding a prestudy literature review with CGT research, he readily acknowledges that literature reviews are required in most academic settings. The literature was therefore reviewed to establish gaps in knowledge about mentoring and guide scholarly exploration.
| BACKGROUND: MENTORING LITERATURE IN NURSING
Two types of mentoring relationships are described in the literature, formal and informal. Formal mentoring occurs when an experienced colleague is assigned to a novice by an organisation for the purposes of orientation to a new role and career development. Organisational objectives guide the relationship with respect to matching mentors and protégés, establishing expectations and setting time frames for the duration of the relationship (Tourigny & Pulich, 2005 ). In contrast, informal mentoring occurs voluntarily (Yoder, 1994) and can be initiated by either mentors or protégés (Tourigny & Pulich, 2005) .
Mentoring relationships have been identified as crucial to professional development particularly when the nurse transitions to a new role (Vance, 1982) . A very critical transitional period is experienced by newly graduated nurses who move through "personal and professional, intellectual and emotive, and skill and role relationship changes" (Duchsher, 2008, p. 442) . Integrating into the professional nursing environment is stressful for the new graduate and often is accompanied by feelings of insecurity, apprehension and fear (Jewel, 2013) . While all new graduate nurses experience transitioning into professional practice, many nurses will transition to new roles throughout their career. Transferring to different specialties, accepting management positions or entering advanced practice are examples of role transitions many nurses are likely to encounter. Through mentoring relationships, seasoned nurses may ease the transition period for new graduate nurses or any nurse experiencing a professional role change.
The literature is replete with anecdotal manuscripts, descriptions of mentoring programmes and articles that simply advocate mentoring. Nursing research on mentoring has focused primarily on two aspects of the relationship: characteristics of the mentor and the outcomes of the relationship (Hale, 2018) . Mentors are characterised as positive role models who teach, support and coach (Bray & Nettleton, 2007; Ferguson, 2011; Jakubik, 2008) . Descriptors such as advisor, friend and role model (Beecroft, Santner, Lacy, Kunzman, & Dorey, 2006) are commonly used as mentor attributes. Moreover, mentoring relationships have been shown to facilitate protégés to attain professional competencies, self-confidence and job satisfaction (Prevesto, 2001 ).
While mentor characteristics and mentoring relationship outcomes are predominant findings among nursing research, confusion persists related to the meaning of mentoring (Bray & Nettleton, 2007) . In other words, how do people conceptualise mentoring?
Since the early 1980s, when the topic of mentoring first appeared in the nursing literature, nurse scholars have asserted repeatedly that research is needed to conceptualise mentoring (Andrews & Wallis, 1999; Hale, 2018; Chen et al., 2016; Goran, 2001; Lin, Chew, Tosh, & Krishna, 2018; Yoder, 1994) . More recently, Meier (2013) asserted that the "state of science remains minimal" (p. 345) and recommends research to conceptualise mentoring, " [to] examine the complexities of the mentor-protégé relationship" (p. 345) and explore the processes involved in mentoring relationships.
To date, no theories addressing the processes involved in nurseto-nurse mentoring have been identified (Hale, 2018) . Nursing research on mentoring has resulted in fragmentation of knowledge rather than conceptualisation and theoretical discovery (Hale, 2018) .
A comprehensive understanding of mentoring is missing, demonstrating a significant gap in the literature (Hale, 2018; Lin et al., 2018) .
This research study addressed the imperative to elucidate mentoring in nursing. Classical grounded theory (CGT), a general research methodology used for theory development, was chosen as the study methodology. CGT is an ideal method for discovering conceptual categories, conceptual properties, explanations and predictions about poorly understood phenomenon (Glaser & Strauss, 1967) . Guided by the research question: "What is the nurse protégé's perception of mentoring in the clinical setting?" the study purpose was to What does this paper contribute to the wider global clinical community?
• The substantive theory, Mentoring Up, provides a theoretical explanation of nurse-to-nurse mentoring in the clinical setting from the standpoint of nurse protégé.
• Mentoring Up provides theoretical structure for mentoring research in nursing and has implications internationally for healthcare organisations, nursing education and individual nurses.
• Mentoring Up provides insights, explanations and predictions for initiating, developing and engaging in mentoring relationships as well as direction for how mentoring works, guiding protégés and mentors through reciprocal interactions that occur over five phases.
understand mentoring processes and generate a substantive theory of nurse-to-nurse mentoring.
| ME TH ODS
Classical grounded theory (CGT), as described by Glaser and Strauss (1967) , and expanded by Glaser (1978 Glaser ( , 1998 Glaser ( , 2011 Glaser ( , 2013 Glaser ( , 2014 , was used to explore the experiences of protégés involved in nurseto-nurse mentoring relationships. CGT inductively generates theory that predicts and explains behavioural processes from the perspective of those experiencing the phenomenon. Theory is grounded in the data and discovered through the integration of conceptual categories and their properties to explain and predict relevant behaviour in a substantive area. CGT methodology seeks to reveal the "main concern" (Glaser, 1998, p. 115) of the participants and the manner with which the main concern is resolved. As an innovative general research methodology, CGT adheres to principles of discovery, emergence and explanation as opposed to verification, forcing and description (Glaser, 1978 (Glaser, , 1998 (Glaser, , 2011 (Glaser, , 2013 (Glaser, , 2014 .
Study approval was obtained from the Institutional Review Board of the corresponding university. The risks associated with the CGT research study were minimal, and participation was voluntary. Study procedures were explained, and participants provided informed consent. Confidentiality was maintained using coded identifiers (P1-P15), and all identifying information was removed from the transcripts of audio-taped interviews.
| Participants
Purposive and snowball sampling strategies (Streubert & Carpenter, 2011) were used to recruit registered nurses (RNs) who self-reported a current or previous experience as a protégé in a mentoring relationship with another nurse in the clinical setting. Participants were recruited via an invitation posted on the web page of the local chapter of a professional nursing organisation and the researcher's professional network. The discussion board post yielded one participant who shared information about the study with nurse colleagues via email and social media, resulting in the recruitment of three additional participants. Five colleagues within the researcher's professional network approached the researcher directly to express an interest in the study, and two of these individuals assisted in recruiting six others through snowball sampling. All participants volunteered; no participants withdrew from the study.
The study sample consisted of 15 nurse protégés ranging in age from 26-63 years (see Table 1 ). The participants had been practicing as RNs for 3.5-40 years at the time of data collection; 12 participants were female, and three were male. Five of the participants were BSN prepared, seven had MSN degrees, one had a DNP, and two were PhDs. The participants had been employed in a variety of clinical specialty areas at the time of their mentoring relationship (see Table 2 ). The participants were interviewed in locations that were private and conducive to audio recording. All interviews were conducted by the first author; interviews began with a broad question: "Tell me about your experiences as a protégé in a mentoring relationship." Because the primary intention of CGT is to uncover the participants' main concern, the CGT researcher must "suspend" (Glaser, 1998, p 3) prior thoughts and preconceptions related to the phenomenon of interest (Glaser, 1978 (Glaser, , 1998 (Glaser, , 2011 (Glaser, , 2013 (Glaser, , 2014 .
Using the CGT tenet of "no preconceptions" (Glaser, 2013, p. 1) , the researcher listened intently to the participants' responses and made every attempt to conduct the interviews as a theoretically sensitive researcher, formulating questions to elicit ideas that eventually led to inductive concepts (Glaser, 1978) . Prompts such as "can you give me an example" and "tell me more about that" were used to encourage participants to elaborate. Nine of the 15 participants also had experience being a mentor and therefore were able to share each perspective. The interviews, ranging in length from 40-90 min (M = 58 min), were audio-taped and transcribed verbatim by a professional transcription company.
| Data analysis
Data collection and analysis in CGT methodology are ongoing and iterative processes (Glaser, 1978 (Glaser, , 1998 (Glaser, , 2011 (Glaser, , 2013 (Glaser, , 2014 . CGT researchers must be open to the data and free of preconceived notions related to the phenomenon being studied, thereby "letting the data speak for itself" (Glaser, 1978, p. 8) . CGT analytic strategies include the constant comparative method (CCM), coding and memoing. CCM is a technique in which the data are systematically analysed and compared "sentence by sentence" (Glaser, 1978, p. 16), incidents to incidents and incidents to categories, allowing the researcher to generate a "richer yield of concepts and relationships between them" (Glaser, 1998, p. 24) . Glaser (1978 Glaser ( , 1998 Glaser ( , 2011 Glaser ( , 2013 Glaser ( , 2014 line-by-line process of "fracturing" (Glaser, 1978, p. 56 ) the data into coded incidents and continually asking questions such as "what is this data a study of?" (Glaser, 1978, p. 57) . The researcher uses CCM to constantly compare subsequent data to previous incidents that have been coded and identifies clusters of data that fit together into categories. Once the tentative main concern emerges, the researcher begins selective coding to elaborate on the main concern and how the main concern is resolved. The classical grounded theorist uses theoretical sampling to collect data that will saturate and illuminate the properties of the developing categories and ultimately the emerging theory (Glaser, 1978 (Glaser, , 1998 (Glaser, , 2011 (Glaser, , 2013 (Glaser, , 2014 .
Memoing is an analytic operation that empowers CGT researchers to conceptualise the data, delimit properties of categories, discover hypotheses about relationships among categories and integrate the connections among categories and their properties into a theory (Glaser, 1978 (Glaser, , 1998 (Glaser, , 2011 (Glaser, , 2014 . Memoing occurs at all phases of CGT research and assists the researcher in developing
abstractions about "what is actually happening in the data" (Glaser, 1998, p. 57 ). The CGT analyst should "stop and memo" (Glaser, 1978, p. 83) whenever an idea or thought comes to mind during data collection, data analysis, theoretical sampling, sorting the memos or writing up the theory (Glaser, 2014) . Memos empower the CGT researcher to think about the data conceptually rather than in a descriptive manner. Sorting the memos compels the researcher to conceptualise the data, delimit properties of categories, discover hypotheses about relationships among categories and integrate connections among categories and their properties into the theory (Glaser, 1978 (Glaser, , 1998 (Glaser, , 2013 (Glaser, , 2014 .
Theoretical saturation occurs when "no new properties emerge and the same properties continually emerge as one goes through the full extent of the data" (Glaser, 1978, p. 53) . Thus, theoretical saturation indicates that "theoretical completeness" (Glaser, 1978, p. 125) has been achieved. Theoretical saturation occurred with the twelfth interview and was confirmed by the fifteenth interview when no new conceptual ideas emerged.
The first author was the primary researcher and data analyst.
The second author, a CGT expert, acted as a peer debriefer and supervised all phases of the data analysis including conceptual integration and writing up the substantive theory.
Data analysis began with the first data set and continued until a dense, well-integrated substantive theory emerged that accounted for and conceptually explained nurse-to-nurse mentoring from the perspective of the study participants. As data were compared line by line and incident by incident, patterns emerged. Concept indicators were grouped into categories and labelled with a code that conceptually represented each category. The aforementioned process continued throughout the data analysis process. The researcher extensively memoed ideas, thoughts and questions related to the data and emerging conceptual relationships. Data analysis yielded a pattern suggesting that "becoming independent in the professional role" was the central problem for the study participants. The main concern was ultimately labelled, confidencing, a term that best captured the central problem of the nurse protégés in this study. The process of resolving the protégés' main concern of confidencing was labelled Mentoring Up.
| RESULTS
Glaser says CGT "speaks for itself" (personal communication, May 29, 2015) so CGT researchers should be parsimonious in the use of participant quotations. Therefore, direct quotes from study participants are used as illustrations but limited in number to focus the reader on the substantive theory, Mentoring Up (see Tables 3-5 ). The emergence of the main concern led the researcher to focus on discovering how protégés resolve their main concern of confidencing.
Ultimately, the data revealed that confidencing was resolved through intense reciprocal interactions between protégés and their mentors as the two progressed through the five phases of Mentoring Up.
Data analysis revealed that nurse-to-nurse mentoring is a dynamic, intense and profound relationship that transcends age, gender and ethnicity. From the protégé perspective, mentoring relationships extend beyond organisational directives and are based primarily on individual choice rather than professional duty: "this relationship is unlike any other that I've had…when you're mentored Mentors' years experience as a nurse at the onset of the mentoring relationship 5-9 6 (40%) 10-20 6 (40%)
it brings you something else, you're inspired, you feel like you can accomplish certain things" (P3).
Confidencing was the primary concern of the study participants.
Protégés appraise the attainment of confidence through referencing, The nurse protégé's need for confidencing is both internal and external. Internal confidencing is the protégé's perception that he or she is competent to perform the professional role. External confidencing is knowing that others (e.g., colleagues, physicians and patients)
perceive the protégé as capable of performing the professional role: 
| Vertical referencing versus horizontal referencing
Protégés appraise how well they have gained confidence through referencing. Referencing illustrates how protégés perceive themselves in relation to their mentors, who are their frame of reference. Initially, protégés perceive their mentors to be at a higher level as a nurse and recognise this difference in ability as a professional gap.
Protégés look up to their mentors and aspire to attain the nursing attributes that they admire in mentors: "I strive to be at her level"
T A B L E 3 Theoretical concepts and properties: confidencing and referencing
Theoretical category Theoretical property Participant comments
Internal confidencing Self-perception that one is competent to perform the professional role "looking back it took five years to really be that confident nurse that could handle any situation" (P7)
"she helped build my confidence -not only when I'm doing certain procedures, but also when I'm talking to co-workers, doctors and families" (P5)
External confidencing Knowing that others perceive one to be capable of performing the professional role "Confidence is so huge, and your patients, they can tell, they can sense that" (P7)
"I needed to know that they felt that I was gonna do a good job"
Referencing Protégé self-perception in relation to their mentor Vertical referencing "I definitely view her as being on a higher level professionally" (P9)
"I strive to be at her level" (P7)
Horizontal referencing "I view us as equals. It didn't happen overnight, but I think as I matured as a nurse. She was still one of the best nurses I know but I realized there were things that I could teach her and that put us on a more level play field" (P9)
"I turned out to be a direct reflection of the type of nurse she was" (P6)
T A B L E 4 Theoretical concepts and properties: mentoring relationship dimensions

Theoretical category Theoretical property Participant comments
Earnest intentions
Sincere desire to participate in a mentoring relationship "I wanted to be a good nurse, I wanted to do well" (P10) "she's invested a lot of time in me, she's invested a lot of energy and a lot of resources to make sure that I'm successful" (P12)
Filial bond A deep, exclusive, familial-type bond between mentors and protégés "I think we almost had a mother-son relationship, she actually called me son and still does to this day" "When I had my career milestones, she was there with me" (P10)
"Right after the orientation period I began to realize that it was something more. It's been a gradual process, there's a deep friendship and affection."
Trust-worthiness Mutual trust between protégés and mentors "I knew at that point that I could trust her, she is my work-mom so I can trust her" (P12) "It's more than teaching, it's trust. I trust her to not judge me" (P7)
T A B L E 5 Theoretical concepts and properties: mentoring up phases
Theoretical category Theoretical property Participant comments
Seeding Period of time of relationship potential (discovery)
"she was the nurse that I wanted to be" (P10)
"we pretty much found each other" (P11)
Getting acquainted "I think it was just our personalities…there seemed to be a natural flow" (P2)
"We all have chemistry with different people, and I think that's very important to find somebody that you feel comfortable with, that you get along with" (P7)
Targeting "she [mentor] saw that I was a hard worker and someone who was going to actually listen to what she had to say and learn from her"
"I admired her clinical skills, she was a very good clinician, she also had good interactions with physicians" (P4) 
"she initiated it…by making sure that I know that I could go to her, but I think that her just telling me I'm here for you if you need anything it could have stopped right there. So, if I didn't turn back and actually come to her for help or questions" (P1)
Responding "the reason she became my mentor was because I went to her for a lot…we both did a lot to cultivate the relationship""I kept coming back and I think that's how our relationship grew…she made herself available and then I responded to that. It evolved because we kept checking in with each other" (P1)
Reacting "I think it's how they respond when you're asking for help. And just in that interaction, their responses; the way they respond to you. The second that you feel like somebody's judging you, you start to shut down, and you start to pull back from that person. So, it's really in their responses" (P7)
Laddering Intense period of reciprocal interactions which leads protégés to achieve confidence and function independently in the professional role "your mentor is somebody that's always pushing you to the next level" (P3)
"she was pushing me to be the best nurse that I could be rather than mediocre or acceptable" (P9)
Navigating the workplace "I think professionally she's always tried to include me…she's always invited me to participate so that I could learn" (P3)
"she understood the dynamics of the unit" (P4)
Recalling the past "they do a little more or a lot more than what's required of them… they share a part of themselves as far as their experiences, positive and negative, almost protective in a way of you, always encouraging and supportive" (P4)
"she remembered what it was like to be a new nurse" (P6)
Anticipatory prebriefing "she was trying to prepare me for what the expectations were" (P4)
"she started with almost telling me what to say and progress to just kind of being there for backup so I could turn and ask for help if I needed it" (P1)
Backing "she basically came to my rescue, making sure we stabilized the patient…. she made sure I calmed down and learned from the experience. It made me feel better to know that somebody was on my side, somebody on my team was going to protect me. "(P1)
"I knew if I wasn't moving fast enough or wasn't calling a doctor when I should have or if I wasn't doing the right intervention, she would've stepped in and said, look, we need to rethink about this" (P3) 
| Mentoring relationship dimensions
| Earnest intentions
Earnest intentions are the purpose and sincere attitude that protégés and mentors demonstrate regarding their mentoring relationship. Protégés are committed to achieving professional expertise, and mentors genuinely desire to assist protégés to attain confidence and expertise in the professional role: "you don't want to waste as much time on someone who isn't invested" (P2). Each individual has earnest intentions to conduct themselves in a manner that is in the best interests of each other, patients, organisations and the nursing profession.
Mentors are invested in their protégés and care about their wellbeing and want their protégés to succeed: "she wanted to see me be successful. There were no undercurrents. We weren't competing for anything. I always felt like she truly had my best interest at heart" (P3). Mentors understand that protégés lack experience and self-confidence in the professional role; they remember the challenges of role transition and the need for support. Thus, mentors empathise with their protégés' situations and choose to help them navigate the journey to becoming confident in their professional role. One protégé participant who later became a mentor stated [It is] "very special…to know that I made such a difference in someone's life and to know that she feels like she's a better nurse because of me" (P11).
| Filial bond
Mentors and protégés develop an exclusive, familial affection for and devotion to each other. Filial bond is demonstrated by reciprocal acceptance, honesty and trust: "I always felt like she was someone that I could go to" (P6). A genuine, caring sentiment exists between
Theoretical category Theoretical property Participant comments
Surveillance and debriefing "if there were critical situations…my role was just to sit back, take notes, get as much from that situation as I could. And then we would always talk about it later" (P3)
"the beginning to me is observation, is watching…when you're literally following somebody around that can be the beginnings of your selfesteem, your confidence" (P2)
Weaning "I don't know exactly how she just knows, or knew when to start backing off a little bit, but she did a good job. It's kind of sad for me to think about…I didn't need her anymore and this was the way things were supposed to be. I thought it was natural." (P1)
"nearing the end of my orientation she came into patient room and I said, 'I'm taking care of the patient, I'm ok'" (P10)
Equalizing Protégé and mentor become equals in terms of professional ability "we continued to have a lot of interaction but it was more horizontal…we were colleagues, we were equals" (P10)
There was a definitive point, even though she was there, I didn't need to rely on her to rescue me, I can see this through" (P11)
Reframing Reflecting on the mentoring experience and recognizing the impact of the relationship on one's personal and professional life "I was very grateful" (P4)
"If I need anybody I know I can go to her…I still feel that way about her after 20 years" (P2)
Mentoring beneficence "I felt like I could take the wisdom and experience she imparted on me and do that with new nurses coming in…I could pass down some of the wisdom and thoughts and ideas that she gave to me" (P1)
"When you have the opportunity to have a true mentoring experience like I had, now I have the opportunity to mentor someone else."
Mentor pride "I think she had a sense of pride in saying that she trained me because I did well" (P10)
"If I had a particular victory clinically, she made sure everybody knew about it" (P4) 
| Trust-worthiness
| Getting acquainted
Getting acquainted is a phase when prospective protégés and prospective mentors recognise desirable attributes in each other and compatible personalities. An essential attribute of prospective protégés is humility, the ability to recognise one's knowledge deficits and willingness to accept feedback or critique aimed at addressing those deficits. Prospective protégés who possess protégé humility are self-aware in that they recognise both what they do not know and what they need to learn in order to attain professional expertise: "I know my limitations and I know when I don't know something, I
don't have a problem asking questions about it, I'm a very teachable person" (P6). Protégé humility becomes evident to mentors in the seeding phase and is a protégé quality that continues throughout the remaining phases of the mentoring relationship.
| Targeting
Prospective mentors and prospective protégés may engage in targeting, a strategy aimed at pursuing and attracting each other for the purposes of initiating a mentoring relationship. Targeting is a reciprocal display of desirable qualities. Prospective mentors target prospective protégés who demonstrate potential in the professional role, possessing qualities such as initiative, strong work ethic and commitment to learning. Prospective protégés target competent nurses whom the protégé desires to emulate: "she was the nurse that I wanted to be" (P10). Prospective protégés make their own desirable qualities evident to prospective mentors in order to impress them. The recognition of desirable qualities in each other and the willingness to proceed with a mentoring relationship lead to the opening phase. There is a distinct boundary between seeding and opening; seeding concludes and opening begins with an invitation to begin the relationship.
| Mentoring Up Phase 2: opening
Opening involves an invitation to begin a mentoring relationship and creates a space for testing the feasibility for the initiation and subsequent progression of a mentoring relationship: "she was there, and I came (P2)." The opening phase consists of three properties: inviting Opening initiates a period of reciprocating interactions between the two individuals, giving momentum to the relationship and propelling it towards the laddering phase.
| Mentoring Up Phase 3: laddering
Laddering facilitates protégés in "climbing the ladder (P2)," to professional expertise and pushes them to resolve confidencing. Laddering, the most complex phase of Mentoring Up, is an intense period of reciprocal interactions between mentors and protégés and is a necessary catalyst for protégés to develop decision-making capabilities and to achieve professional expertise. Laddering stimulates, challenges and, finally, facilitates protégés to assimilate knowledge and function as independent clinicians. There is a direct correlation between protégés' needs and the intensity of laddering; therefore, the tempo of laddering varies from relationship to relationship. I felt comfortable taking those new challenges…I knew she wouldn't let me do something that I wasn't ready for (P8)." 
Earnest intentions
| Recalling the past
| Anticipatory prebriefing
| Surveillance and debriefing
Surveillance and debriefing involves observations and conversational sessions to explore professional situations. Early in the laddering phase, protégés spend a great deal of time engaging in surveillance of their mentors because protégés recognise the value and importance of observation as a way to learn.
As protégés become more independent, mentors spend time engaging in surveillance of protégés to appraise their performance and then debriefing to provide feedback and/or critique. Mentors engage protégés in informal debriefing sessions to discuss situations and interactions so that protégés understand what happened, why it happened and what can be learned from the observed situation:
"she would always go back and revisit situations and kinda give me explanations as to why we did certain things or if there was a difficult interaction with a nurse or a family member…I always felt like she brought me back to what our rationale was for making the decisions that we did" (P3). As protégés' professional competence increases, mentors' surveillance of their protégés decrease.
Learning experiences that are crucial to protégés' growth take place during surveillance and debriefing; hence, surveillance and debriefing facilitates the pragmatic application of theoretical knowledge. 
| Weaning
Weaning is a gradual transfer of professional role independence to protégés. Weaning has a tendency to be slow and deliberate and is an approach that mentors use to demonstrate belief in their protégés' abilities. Mentors purposefully begin to withhold assistance so that protégés can gain independence in their professional role: "She gave me just enough rope to…not hang myself but time to think through those decisions on my own" (P3). Protégés need to be able to accomplish professional endeavours without direct supervision from mentors in order to resolve confidencing; therefore, weaning is necessary.
| Mentoring Up Phase 4: equalising
The transition from the laddering to equalising is not clearly distin- 
| Mentoring beneficence
As a result of the mentoring relationship, protégés are now equipped, willing and desirous to give back to other nurses "pay it forward" (P11). Mentoring beneficence is therefore the desire to serve the profession by mentoring others. Protégés recognise that by mentoring others they potentially can impact the professional careers of other nurses and glean intangible rewards inherent to serving others.
Mentoring beneficence motivates prospective mentors to initiate
(open) mentoring relationships because of a genuine, altruistic desire to give back to the profession. 
| Mentor pride
| Scientific rigour
The study adhered to Glaser's criteria for rigour in a CGT study: The study should fit, work, be relevant and be modifiable (Glaser, 1978 (Glaser, , 1998 . Grounded theory fits when theory clearly emerges from the data without preconceived notions. The second author, a CGT expert, reviewed the study data and provided feedback throughout all phases of the study, assuring that neither researcher bias nor preconceptions found their way into the emerging theory; the findings and theory clearly were grounded in the data. Grounded theories work when they sufficiently account for variations of behaviours within the substantive area. The theory that emerged in the present study works because it explains, interprets and predicts patterns of behaviours of nurses involved in nurse-to-nurse mentoring. If the theory is readily recognisable to those who experience the phenomenon, then the theory works (Glaser, 1978 (Glaser, , 1998 . Glaser (1998) asserts that relevance equates to importance and is what gives CGT theory its "grab" (p. 18). Grounded theory is deemed relevant when it illustrates the resolution of a main concern of the participants involved (Glaser, 1978 (Glaser, , 1998 . The substantive theory that emerged from the study, Mentoring Up, adhered to the tenets of CGT methodology and reflects the main concern of the study participants, confidencing and the manner with which they resolved their main concern.
Keeping in mind that theories are ever-evolving, modifiability refers to changes or variations in the theory that occur with new data or verificational research (Glaser, 1978) . CGT-generated theory must be readily modifiable and adaptable to accommodate new data that may alter conceptual properties, categories or relationships (Glaser, 1998) .
Mentoring Up has the potential to be applicable to other substantive areas and to be modified as new data emerge. Fit, work, relevance and modifiability all contribute to the generalisability of grounded substantive theory and implications for formal theory generation.
| DISCUSSION
The study explored the processes involved in nurse-to-nurse mentoring in the clinical setting from the protégés perspective, thus addressing a long-standing gap in the nursing literature (Andrews & Wallis, 1999; Hale, 2018; Chen et al., 2016; Goran, 2001; Lin et al., 2018; Yoder, 1994) . The study revealed that nurse-to-nurse mentoring is a dynamic, profound and positive relationship between an experienced and inexperienced nurse. These results correspond with Levinson's (1978) ground-breaking research, which posited mentoring as a deep, intense, interpersonal relationship. Consistent with existing literature, mentoring outcomes are fundamentally positive (Beecroft et al., 2006; Komaratat & Oumtanee, 2009; Prevesto, 2001; Ryan, Goldberg, & Evans, 2010) . Every participant reported positive experiences despite interview questions inquiring about challenges associated with their mentoring relationship. When asked to reflect on their mentoring experiences with another nurse, all chose to discuss mentoring experiences that assisted them to achieve professional growth and attain confidence. Although the literature alludes to negative types of mentoring, the data provided by participants in this study and the theory that emerged lead to the conclusion that uncivil or toxic professional relationships are not mentoring.
HALE AND PHILLIPS
| 169
The study findings support the importance of mentoring relationships during professional role transitions (Duchsher, 2008; Jewel, 2013; Levinson, 1978; Vance, 1982) . Nurses who transition to new roles, which may occur multiple times during a nurse's career, need nurse-to-nurse mentoring. Perhaps the most difficult and critical transition period for a nurse occurs as a new graduate. The study participants had a wide range of nursing experience at the time of data collection (2-40 years), and although many of them reported having more than one mentor during their career, every participant discussed their mentoring experiences as a new graduate nurse.
Nursing school provides students with theoretical knowledge, but new graduates enter clinical practice lacking practical experience in unpredictable clinical environments (Duchsher, 2008; Jewel, 2013) .
The mentoring relationships experienced as new graduate nurses were, for the study sample, the most influential and important in their career. Therefore, being a new graduate nurse is one of the most vulnerable period in a nurse's career: "It's the personal, the emotional roller coaster that is becoming a nurse" (P9).
Individuals who undertake new professional roles oftentimes lack confidence. While the literature acknowledges that the attainment of professional competencies (Weese, Jakubik, Eliades, & Huth, 2015) and confidence are achieved with mentoring relationships (Beecroft et al., 2006; Ferguson, 2011) , this study offers new insights into the primary concern of the protégé: confidencing. The findings emphatically place the process of becoming confident (confidencing) as the core purpose for engaging mentoring relationships.
Whereas the primary aim of Mentoring Up is to resolve confidencing for protégés, becoming confident is an internal feeling that can only be ascertained by the protégé. While mentors may sense that their protégés are resolving confidencing, both internal confidencing and external confidencing are subjective perceptions determined by protégés. This study concludes therefore that protégés are the only ones who ultimately discern whether or not they have been mentored (Mentored Up). Moreover, an explanation of how protégés selfevaluate their attainment of confidence and professional competence is missing from the literature. This study revealed referencing as the context in which protégés perceive themselves in relation to mentors, adding a conceptual element to the literature that defines how protégés appraise their resolution of confidencing.
The interpersonal connections evident in informal mentoring are widely advocated as an integral aspect of successful mentoring relationships (Lin et al., 2018; Ryan et al., 2010) . Tourigny and Pulich (2005) contend that while the expectations of formal mentoring programmes are consistent with those of the organisation and typically foster job satisfaction, matching mentors and protégés who are compatible is challenging. Thirteen of the 15 study participants reported that the relationship with their mentor began as a formally assigned preceptor. While they all perceived to be in a precepting relationship initially, their viewpoint shifted as the interpersonal aspect of the relationship became evident and grew. According to the protégé participants, the relationship evolved into an informal, genuine mentoring relationship once the interpersonal dimensions (filial bond, trustworthiness) manifested as an intense personal connection rooted in earnest intentions. According to Levinson (1978) , interpersonal connections are at the very essence of mentoring relationships. Earnest intensions, filial bond and trust-worthiness illuminate the essential and complex nature of the mentor/protégé relationship.
The literature is in agreement that mentors have professional expertise which positions them to take on the mentor role (Beecroft et al., 2006; Gibson & Heartfield, 2005; Lin et al., 2018) . The idea that protégés admire and aspire to emulate their mentors' professional abilities is asserted (Ferguson, 2011; McCloughen, O'Brien, & Jackson, 2011; Ryan et al., 2010) . The study findings reveal that mentors are approachable, calm, nurturing, demonstrative and responsive to protégés' needs, but mentors also are human being and make mistakes.
As one participant indicated: "If you're looking for the perfect mentor you're never going to find one" (P4 The focus on mentor traits in the extant literature (Beecroft et al., 2006; Bray & Nettleton, 2007; Ferguson, 2011; Jakubik, 2008; Prevesto, 2001; Weese et al., 2015) suggests that mentors are most responsible for the relationship; nevertheless, the findings in the present study reveal that protégés are not passive bystanders. Protégés are central to the development and progression of mentoring relationships because it is their responsibility to seek help, ask questions, be receptive to mentors' suggestions and follow through on the guidance provided by mentors. Protégés bear a great deal of responsibility in the progression of the relationship by going to their mentor over and over again. "I'm probably the one that kept it alive because she [mentor] didn't need me" (P2). Protégés recognise that they need their mentors' feedback and readily accept their mentors' critique and follow through on mentors' guidance, demonstrating protégé humility.
Protégés therefore ultimately are responsible for pushing themselves through the laddering phase by repeatedly seeking out their mentors, asking questions and asking for advice, feedback and clarification.
Erikson's development theory (1968) has been related to mentoring relationships by guiding and giving back to the next generation of professionals (Vance, 2002) . In particular, the developmental task, generativity, is evident in the present study by the generational feature of filial bond that entails the passing of nursing wisdom to future nursing generations. Recalling the past can assist mentors to find meaning in their role as a nurse and possibly come to terms with unresolved past issues. Mentoring beneficence, the desire to give back to the nursing profession by mentoring others, contributes to achievement of generativity and was evident in the literature (Jakubik, 2008; Jakubik, Eliades, Gavriloff, & Weese, 2011; Weese et al., 2015) . While Jakubik (2008) proposes that giving back in this way is beneficial to the future of the nursing profession, Vance asserts that mentoring is a "profes- and coach (Ferguson, 2011; Jakubik, 2008; Jakubik et al., 2011; Komaratat & Oumtanee, 2009 ) within the laddering phase. Navigating the workplace socialises (Beecroft et al., 2006; Ferguson, 2011; Prevesto, 2001) protégé to professional environments that may have unique dynamics. Recalling the past assists protégé with role transition by hearing about their mentors' past experiences with transitioning to a new role (Kaihlanen, Lakanmaa, & Salminen, 2013) . Backing is perhaps one of the most important strategies to provide protégé protection (Weese et al., 2015) and address the ubiquitous problem of bullying among nurses internationally (Wilson, 2016) . Finally, mentors stimulate and challenge protégés (Gibson & Heartfield, 2005; Komaratat & Oumtanee, 2009 ) through surveillance and debriefing.
| FUTURE RESEARCH
The discovery of the substantive theory, Mentoring Up, engenders several ideas about future research including exploring mentors' perspectives, verificational research and formal theory development. Nurseto-nurse mentoring is a complex relationship involving two individuals; accordingly, research that explores the perspectives of each individual would be more comprehensive and is warranted. As theories are everevolving, Mentoring Up should be applied, tested and modified as applicable. Testing the theoretical propositions and hypotheses in clinical nursing as well as other nursing arenas such as advanced practice, academia and administration will advance the science of nurse mentoring. Additional research should be conducted in other disciplines to enhance the generalisability of the research results. Testing Mentoring Up theory in a broad range of disciplines will assist in delimiting the theoretical boundaries and expanding the substantive theory, and ultimately contribute to formal theory development.
| LIMITATIONS
Several limitations to this study are identified. The participants self-selected, and the sample size was small (N = 15). In keeping with CGT principles however, data collection ceased when no new conceptual categories emerged (Glaser, 1978) . The study sample was limited to the Southeast Region of Texas, which may limit the generalisability of the study findings. The study explored nurse-tonurse mentoring experiences of nurses who were working in the clinical setting, limiting its applicability to bedside nurses rather than other nursing specialties such as advanced nursing practice, nurse managers and nurse educators. On the other hand, Glaser (1978) asserts that the abstractness of conceptual categories generated with CGT enhances generalisability to areas outside the substantive area.
| RELEVANCE TO CLINICAL PRACTICE
The Given that mentoring relationships are driven by the mentor/ protégé rather than the organisation, the theory may inform healthcare organisations of the need to create workplace environments conducive to seeding and the development of mentoring relationships. By incorporating Mentoring Up theory into practice, prospective mentors can gain insight into the processes of mentoring and aspire to mentor others as a professional obligation and a means of giving back to the profession.
Moreover, the study findings may contribute to a broader body of literature by providing decision-makers across multiple disciplines with new knowledge, insights and theoretical propositions that will enhance understanding of the mentoring relationship and framing mentoring research aimed at accumulating and synthesising knowledge about mentoring.
